This evidence-based report provides clinicians with information to identify which seizure patients in the emergency department should receive expedited head CT imaging.
What are the imaging finding on head CT for toxoplasmosis, primary CNS lymphoma, glioblastoma multiforme (GBM), and progressive multifocal leukoencephalopathy (PML)?
In 75% of cases of CNS toxoplasmosis, multiple subcortical lesions involving the basal ganglia are seen. Toxoplasmosis is typically hypodense on non-contrast head CT. When contrast is given, a ring enhancing area with an eccentric enhancing nodule may be seen, "eccentric target sign."
Primary CNS lymphoma often manifests with leptomeningeal and periventricular involvement on head CT. Both CNS lymphoma and toxoplasmosis can be multifocal. CNS lymphoma can be hyperdense on non-contrast head CT.
On head CT, a GBM may appear as an irregular isodense or hypodense mass, often with a central area of hypodensity that is due to necrosis. With contrast, strong, heterogenous enhancement is seen. Multiple lesions may be seen.
The head CT in cases of PML can reveal a diffuse disorder or a mass lesion. Often there are multifocal, scalloping white matter hypodensities without mass effect or edema. Lesions may be confluent. Typically there is no enhancement with contrast, on occasion, faint enhancement may be seen.
Coding Discussion
For Part B billing, only four diagnosis codes 2 are allowed, so all of the manifestation codes cannot be listed. The patient presents to the ER with a single seizure. Epilepsy and/or recurrent seizures and underlying cause are not yet established so the most appropriate code here is:
Other convulsions
This is the code that would be used for the initial neuroimaging procedure.
Billing in this case would not occur until sometime after the neuroimaging procedure is done. If the study is negative, then the diagnoses are: 
191.x Malignant neoplasm of brain
This is followed by an "M-code" describing the specific tissue type of the glioblastoma. In this case it would not yet be known, so code: 
